The existence of the fifth class of immunoglobulin has been established by Ishizaka and associates (1966) . They demonstrated that the activity of skin sensitizing antibodies could not be absorbed from the sera of sensitive individuals by antisera to IgA, IgM, IgG or IgD and concluded that skin-sensitizing antibody activity must be a property of another class of immunoglobulin, which Ishizaka termed "IgE" (1970) . Independently, Johansson and Bennich (1967) discovered a myeloma protein, IgND, which could not be categorized among the known classes of immunoglobulin and which was found to block the Prausnitz-Kustner passive skin sensitized reaction (Johansson and Bennich 1968). IgND was subsequently shown to be the same as IgE, and the World Health Organization in 1968 adopted the latter name.
The allergist encounters many conditions that might be mediated by IgE antibodies. A test that would reliably identify those patients with IgE-mediated symptoms might prove helpful in guiding the investigation and management. Although serum IgE levels are increased in the patients with allergic asthma or rhinitis, little is known as to whether the levels are related to the severity of asthmatic attack.
The present study was undertaken to observe whether the IgE levels correlate with the intensity of asthmatic attack or with the change in the clinical course of the patients with asthmatic attack. 
MATERIAL AND METHODS

Patients
Serum IgE was measured in 32 adult patients with bronchial asthma. The patients were divided into two groups: 10 persons without asthmatic attack and 22 with asthmatic attack.
The latter were besides classified in accordance with the system of clinical grading of severity of asthmatic attack (Mitsui 1973, cf. Table 1) . Briefly, the intensity of asthma tic attack was divided into the groups of the mild attack (10 persons), the moderately severe attack (9 persons) and the severe attack (3 persons) by the sum of the correspond ing scores from A to F in Table 1 .
Measurement of serum IgE concentration
Serum IgE levels were determined by the using of a solid phase radioimmunoassay kit (Phadebas IgE test; Pharmacial Diagnostics, Uppsala, Sweden) according to the method of Wide and Porath (1966) . 
RESULTS
Serum samples of the healthy control persons were taken from 6 males and 4 females at the age of 31 to 49 . The IgE concentrations of these cases were in the range between 32 and 309 U/ml with a mean value of 117 U/ml .
The IgE values based on the classification of the intensity of asthmatic attack are shown in Table 2 . In 10 cases of bronchial asthma without asthmatic attack , the IgE levels were within normal limits ranging from 39 to 317 U/ml with an average of 125 U/ml and were lower than 100 U/ml among 6 cases of them . On the other hand, the levels of the patients with asthmatic attack were sig nificantly increased. The values in the group of the patients with mild attack ranged between 34 and 722 U/ml with a mean value of 404 U/nil and were highe r than in the group without asthmatic attack . The values were markedly elevated in the group of the moderately severe attack ranging from 244 to 1562 U/ml with an average of 1015 U/ml. Six of these 9 cases had extremely increased l evels above 1000 U/ml while only 2 cases were noted in the superior range of the normal. Similar results were obtained in the group of the severe attack including 3 patients of whom 2 had markedly high concentrations of IgE. Table 3 shows the results of serial determination of serum IgE concentration according to the intensity of asthmatic attack in each clinical course of 4 patients. A significant elevation of the concentration was observed when asthmatic attack occurred in the patients without that, or in proportion to the degree of the severity of asthmatic attack.
DIscussIoN
The findings that the serum IgE levels are significantly high in the groups with asthmatic attack and rise in accordance with the intensity of the attack are of considerable interest.
Patients with. atopic diseases often have elevated serum IgE levels (Johansson. 1969). In a study of adults with asthma (Johansson 1967), IgE averaged 1589 ng/ml in patients with extrinsic, allergic asthma, and 275 ng/ml in patients with intrinsic, non-allergic asthma. About 60% of the patients with extrinsic asthma had an IgE value above 700 ng/ml, which corresponded to 2 standard deviations of the upper limit found in healthy individuals. In contrast, only 5% of the patients with intrinsic asthma had a significantly elevated IgE value and the mean value in that group was similar to, or even lower than that in normal persons. In a study of 94 untreated children with atopic asthma and hay fever, similar results were obtained (Berg and Johansson 1969) .
In serum from patients with intestinal capillariasis caused by a round worn, a very high mean level, 6212 ng/ml, was found (Rosenberg et al. 1970) , cor responding to 625% of the normal mean IgE value. It is interesting that there was a correlation between the IgE level and the severity of the disease. 18 months after treatment with thiabendazole, 14 of 15 patients had either normal or substantially reduced IgE levels. The mean value after treatment was 2379 ng/ml which corresponds to 238% of the normal mean .
The ultimate factor in the induction of asthmatic attack is the release of chemical mediators. Even in those forms of bronchospasm in which there is no good evidence for an immune mechanism, they must be considered seriously as the agent responshile for the final event . There is evidence of the release of histamine from sensitized leukocytes or the sensitized ping of allergic individuals on addition of specific allergen (Rose and Radermecker 1971). The addition of histamine to human tracheal ring preparation induces smooth muscle contraction (Schil.d et al. 1951) . Because the IgE has been shown to release histamine and SRS-A (Ishizaka et al. 1970), antibodies belonging to this class are thought to be largely responsible for the symptoms of patients with atopic diseases and , therefore, injurious to the patients. On this viewpoint, it seems that IgE might play a role in the asthmatic attack.
